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AGENCY OF EDUCATION (p) 8028281130 (f) 802-828-6430| education.vermont.gov

Registering for School Staff Surveillance Testing:
Updated Procedure

1. Click on the School Staff COVID-19 Surveillance testing link for users who have tested
before, then enter your email address and password to login.

PN
VERMONT

‘ COVID-19 Event Portal Search Events Login

Log in to register for an event, get your test results, For best performance of this application, please use
or update your account and preferred the latest version of Chrome, Firefox, or Safari (on Mac
communication methods. 08).

Need to create an account? Click here Login

For help or technical assistance: Please call the Welcome back
Vermont Department of Health COVID-19 Call
Center at (802) 863-7240

* Email

Enter Email

* Password

Enter Password

Forgot Password?
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o Consent

2  Attendee Personal Consent

Information Please open the below links to review important COVID-19 testing and vaccine information before
registering or arriving for your test or vaccination.

« Vermont Agency of Human Services Notice of Privacy Practices
» Vermont Health Department — COVID-19 Vaccine Information Site
« Vermont Health Department — COVID-19 Testing Information Site

*

By checking this box, | certify for myself, or as legal guardian for another for whom | am registering, that | have
reviewed the Notice of Privacy Practices and have had access to the information and health recommendations

regarding the COVID-19, provided above.

Contact Information:

If you have questions about this document or would like additional information please contact
COVID19TeacherTesting@vermont.gov



mailto:COVID19TeacherTesting@vermont.gov
https://vermont.force.com/events/s/login/?eventId=a41t0000000IPQT
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bottom of the page (this section will be pre -filled with your responses from your previous
registration).

Attendee Personal Information

o Consent
Please provide the personal information requested below. After you have completed the registration form you will be able to schedule
Attendee Personal an appointment for testing and/or vaccination
Information
| am registering for myself, or registering for a dependent. | attest that the registered person is myself or a legal dependent under 18
and/or | am the legal guardian, and | am authorized to view any test results.

* v |Agree
*First Name *Last Name * E-mail

= I [ Stemm—— e -
*Phone *Phone Type

J Mobile v

*|s the attendee 18 years or older?

Yes v

If no, a parent or guardian must sign the consent wavier at the end of the registration process

How would you like to receive communication?
(]
Electronic (Fastest way to get your test results; 2-3 business days) v
* v By checking this box, | consent to the Vermont Department of Health communicating with me by email and/or standard SMS

messaging regarding various aspects of my medical care, including test results, appointments, and contact tracing. Standard SMS rates
will anplv. Communications sent bv email or standard SMS are not encrvoted. This means a third partv mav be able to access the
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. p COVID-19 Event Portal Welcome, Kate Connizzo Logout
VERMONT | 2 ¢

Schedule Vaccine Appointment ‘ Schedule Testing Appointment ’ Add Dependent/Spouse

If you would like to change your personal information, including preference on how the Department of Health contacts you, please edit your user profile by clicking Dependents, then
Update.

Appointments Dependents/Spouse

No data available

NEWS IMPORTANT LINKS

Vermont's Health Response to COVID-19 COVID-19 Frequently Asked

COVID-19 is a virus identified as the cause of an outbreak of respiratory illness first Questions —

detected in Wuhan City, Hubei Province, China in 2019 and has since spread globally into a

pandemic.

Read more — CDC Self-Checker —

Testing for COVID-19 Website —
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SELECT PERSON FOR TESTING

Choose the person you would like to make an appointment for. If you don't see that person listed, you can add them using the
"Add Dependent” button.

Select
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Pick Testing Site (TEACHER-SURVEILLANCE)

* County * Date Range Sponsored By Time Preference

Washington - Next 14 Days - State-Sponsored v Anytime v

Please update the filters to view the events.

Cancel
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7. On the next screen, first click on your school district or independe nt school in the
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Click on the appropriate event/testing site where you will be testing.

Pick Testing Site (TEACHER-SURVEILLANCE)
realy SILes SEISULSU SISV T O SO DSt N
Y Villace ) m Events (7)
X (@) (s | "
Map  Satellite & Litlet Locations (3)
o Montpelier r\,u;j ST- DOTHAN BROOK SCHOOL 2/3
OTerrain Y R Lisbon  Fran¢ PVT Hartford School District Feb 3,2021 - Feb 3, 2021
MNaiistied D 302) 1 Gifford Road, White River Junction, VT
s - ST- HARTFORD AREA CAREER/TECH CTR 2/3
daven Warre (@D} il s PVT White River Valley Supervisory Union Feb 3,2021 - Feb 3,2021
@ @~ v ' ’
3
bury ) PVT Windsor Southeast Supervisory Union ST- HARTFORD HIGH SCHOOL 2/3
PVT Hartford School District VT Feb 3,2021 - Feb 3, 2021
R
salisbury Location Name: PVT Hartford School District ; ST- HARTFORD MEM MIDDLE SCHOOL 2/3
Address: 1 Gifford Road AR -
Business Hours: 12:00 PM - 01:15 P P Feb 5,2021 -Feb 3, 2021
Brandon e
T I ST-HARTFORD SD 2/3
Chittenden (100) )’ + Feb 3,2021 - Feb 3, 2021
Gy __ «ilington oY Canaan
- <) YT Lebanon Y — ST- OTTAUQUECHEE SCHOOL 2/3
4 Rutlanc Noods D
- Rutland = K ) Feb 3,2021 - Feb 3, 2021
Google Map data ©2021 Google  Terms of Use  Report a map error -
QT. WHITE RIVER SCHNNI 272 s

8. You will be taken to the ?Appointment Scheduling 2 screen. Gnfirm the lo cation details are
correct and dick the ? - 1 Roltton.

‘ COVID-19 Event Portal @ Welcome, Jill Briggs Campbell Logout

P
VERMONT

Q Search Event

Appointment Scheduling
2 Demographics

Location details

3 Testing Questions PVT Montpelier Roxbury School District

View map
4 Insurance

Pick Location
5 Waiver
6 Schedule Appointment
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@ scerchivent Testing Questions

o Testing Questions Please answer the following questions for the person attending the testing event.

3 Demographics
*Is this the attendee’s first COVID-19 Test?

4 Insurance Select an Option -

* s the attendee employed in health care?

5 Waiver

Select an Option v
6  Schedule Appointment *Is the attendee symptomatic, as defined by the CDC?

Select an Option v
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Search Event
Demographics

Testing Questions

Please provide demographic information for the person attending the testing event.

o 00

Demographics

* What is attendee's gender identity?
4 Insurance

Select an Option v
5  Waiver * What is attendee's preferred language?
Select an Option v

6 Schedule Appointment
* What is attendee's race?

Select an Option v

*What is attendee's ethnicity?

Select an Option v
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factor for school staff surveillance testing.

Search Event
Insurance
Demographics
Attendees do NOT need insurance to be tested. If the attendee does have insurance, the insurance company
Testing Questions will cover the cost of the test. This helps the Vermont Department of Health offer more testing to other
people.

Insurance

L~ I (- (-

* Do you have insurance?

5  Waiver Unknown v l
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Search Event
Waiver

Demographics

Information about Specimen Collection
Testing Questions

For initial diagnostic testing for SARS-CoV-2, CDC recommends collecting and testing an upper respiratory specimen. The Vermont
Insurance Department of Health is currently doing nasopharyngeal (NP) or anterior nares nasal swab specimen collection.

NP specimen collection for COVID-19 testing is done by inserting a mini-tip swab with a flexible shaft through the nostril parallel to

Waiver the palate (mouth), not up is, until resi: is ed or the di is equi 1t to that from the ear to the nostril of the
patient, indicating contact with the nasopharynx. Then the swab is gently rubbed and rolled or held in place for several seconds to
absorb secretions. The swab will then slowly be removed while rotating it.

o 0 0 00

6 Schedule Appointment
Anterior Nares nasal swab is done by gently inserting a swab into the nostril at least 1 em (0.5 inch) and firmly sample the nasal
membrane by rotating the swab at least 3 times and leaving in place for 10 to 15 seconds. Then gently removing the swab and doing
specimen collection in the other nostril with the same swab.

I have reviewed the information on how a COVID-19 specimen collection is performed and have had the opportunity to ask questions.
I give my consent for the Vermont Department of Health to perform specimen collection and . testing of that specimen for
OVID-19.

If Individual to be tested is under 18 years of age *
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VERMONT

Search Event

Schedule Appointment

Demographics

Testing Questions Schedule Appointment

Insurance

Waiver

© 0 0 00

Schedule Appointment
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13. The next screen will ask you if you are symptomatic (Yes/No). If you select Yes, you will be
prompted to contact your Primary Care Physician to schedule an immediate test.

Schedule Appointment

* |s the attendee symptomatic, as defined by the CDC?

Symptoms may appear 2-14 days after exposure to the virus. People with these symptoms may have
COVID-19:

Fever or chills, cough, shortness of breath or difficulty breathing, fatigue, muscle or body aches, headache,
new loss of taste or smell, sore throat, congestion or runny nose, nausea or vomiting, and diarrhea.

Look for emergency warning signs for COVID-19. If someone is showing any of these signs, seek
emergency medical care immediately: trouble breathing, persistent pain or pressure in the chest, new
confusion, inability to wake or stay awake, bluish lips or face.

Cancel

14. Select an appointment time to register. You can select any available time. The appointment
times exist because the system requires themand is not necessarily the time you would
show up for testing . Your district /school leadership will inform you what time(s) to pick up
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